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CHAPTER I
INTRODUCTION
1. Definition of Summer Health Camps ,
This paper deals with the work of the summer health
camps which are operated by voluntary associations
specifically for health purposes, and in particular those
which are operated by tuberculosis and health associations.
There are many of these camps in New England; in Mass-
achusetts alone "there were sixteen camps and one prevent-
orium in operation in 1936. They accomodate 1,365 children
and represent an annual outlay of approximately $>8l,000."
(2: 3-4}*
In general these camps are operated on a high
standard, comparable with the best of private camps,
although the children in attendance seldom pay anything
for their summer.
The children for these camps are selected according
to recommendations drawn up by Dr. Henry P. Chadwick of
the Massachusetts State Department of Public Health:
* The numbers in parentheses refer to the corresponding
numbers in the bibliography, and the pages therein. For
example, the reference above is to Hawes, <J.B*,M.D.
Are the Preventorium and Summer Camp Worth While?
"Transactions of the Thirty-first Annual Meeting of the
National Tuberculosis Association" 1935
-1

M l) Children positive to tuberculin and with
X-ray evidence of the childhood type of
tuberculosis.
Only those with inactive and inexten-
sive lesions are suitable for admission
to summer health camps.
Children with evidence of activity are
in need of sanatorium care or its
equivalent and should not be admitted
to summer health camps.
2) Those with or without known exposure to
tuberculosis, with a positive tuberculin
reaction and suspicious X-ray findings:
3) Children exposed to the disease reacting
to tuberculin but with negative X-ray
findings
;
4) Reactors who have definite malnutrition.”
(5:136)
It is the aim of these camps not only to improve the
physical condition of the comparatively small number of
children for which they can care, and in that way to try
to avoid the threatening disease of this particular group,
but more than that, to educate the families of these
children and the community as a whole. Dr. John B. Hawes,
2nd, says:
”1 know of no more effective way in which our
present knowledge of tuberculosis may be extended
than by means of the preventorium and summer camp,
providing that active and practical measures are
used to educate not only the children themselves
in the principles of health and hygiene but also
their parents and other members of their families
and likewise the general public including physicians,
nurses and social workers as well as the laity....
A properly run preventorium or summer camp.... is a
practical demonstration in right living and as such
is an education factor of very great value." (2:1)
Such a procedure is actually followed out by these
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3health camps in Massachusetts:
"Keen devotion to their wards marks the work of the
tuberculosis association secretaries and their
assistants who conduct the summer health camps. This
was remarkably evident to those of the League staff
who visited the camps of our tuberculosis associations
and those of the county sanitoria, for the first
time. It was also apparent that a majority of the
camp directors appreciate fully that the health
education of children and their parents who are in-
vited to visit camps to see healthful, right living
demonstrated is an equally important aim with health
and body building, in carrying out the major purpose
of tuberculosis prevention for which the camps were
established." (6:1)
2. The Plan of Follow-Up after Camp
Unlike the private camp, the program of most health
camps does not end with the close of the camp season.
The educational process* is continued by the camp directors
who visit the homes of all children at frequent intervals
all through the winter, and for as many more years as
seems advisable. In addition to seeing that the children
visit immediately any clinics recommended in the final
physical examination at camp, and are examined at the local
Tuberculosis Dispensary soon after discharge from camp,
the directors continue to watch the health of every child
by monthly weighings at their offices, by periodic X-rays
* The educational process varies with different associations;
that given here is the one followed by the Cambridge
Tuberculosis and Health Association, but most of tbe others
are similar in purpose a.nd results obtained.
.<
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as long as deemed advisable by the Dispensary physician,
and by visits to other clinics as needed, gach child is
encouraged to join some settlement house club, scout
organization, or gym class, in order that his social as
well as physiciel well-being may be under close super-
vision. Schools and teachers are often consulted by the
visitors in order that the best all-round program for the
children may be devised.
All children are visited twice a year, and most
honfrs are visited more frequently, depending upon the need
and the apparent value of a visit to the particular home.
As a worker visits the family, she inquires about the
routine, diet, and bed-time of the children. Suggestions
are given for any necessary improvements. However, these
visits are limited by the time of the worker and of the
parent, as well as by the extent of sympathetic under-
standing which the worker is able to establish with the
particular family. It must be emphasized also that the
Associations are voluntary ones, and cannot themselves
use compulsion in any of their dealings with these
families. As the visits are thus often limited in scope,
it is not always possible to determine whether or not a
good routine is being followed by the children •
c'
-
3 » Related Studies in the Field
Although much has "been written about summer camps,
there seems to be available only one study on the value
of follow-up after camp. This is a study of the value of
follow-up on 705 cases discharged from Pendergast
Preventorium, and was made by Miss Jewell Crowley of the
staff of the Boston Tuberculosis Association. This study
was really an investigation of the current condition (1933)
of the group of children who had been discharged from
Pendergast between 1922 and 1932 * The following items
were studied:
1 . The physical condition of the child
2 . Current medical supervision
3. Date of last X-ray and result
4. School records
5. School grade or occupation
6. The disposition of the original source of
contact.
The following quotation gives the findings of the
investigation which are pertinent to the present study:
"Out of 705 children exposed to tuberculosis and
infected with that disease, only one child during
a ten-year period has died of tuberculosis and only
two have developed it into active or clinical form.
There is the fact, moreover, intangible, but none
the less evident, that the standards of living, health,
and happiness, not only of these children but of their
families, have been markedly improved as a result of
what these children have learned by example and by
teaching at Pendergast.” (3*8)
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64 « The Problem
Hawes and Crowley have shown the value of the
preventorium and of the follow-up after discharge from the
preventorium, and doubtless no one will question that their
conclusions can be applied to the summer health camp which
has the same purposes as the preventorium but only takes
the children for a two-month period instead of for an all
year-round program. Their study does not show how well
the health habits taught and practiced at camp are carried
over and practiced in the home, which habits are followed
most often and most completely, how long after discharge
from camp the habits are followed, and the extent to which
the follow-up visits influence the families. The present
study was planned as an attempt to answer these questions.
It is hoped that it will show how fully the health
instruction of the summer camp is carried over into the
home, and how much influence the follow-up after camp has
on the daily health habits of each child.
5 * Methods Used.
The bulk of the data used in the present study was
obtained in interviews of thirty-seven of the fifty-six
children who had been at Sunshine Camp during the summer
of 1936.
A schedule of questions to be asked each child was
devised, but at no interview were these asked as a
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questiriiiaire. Rather, they were sometimes answered
inadvertently by the child, and other times were asked
as part of the friendly conversation which accompanied
the monthly weighings of the child.
As weekly weighings were made during the summer at
camp, and monthly weighings were made at the office of
the writer during the winter, an analysis of the graphs
of these weighings was made to determine the comparative
gains at camp and after camp.
Any supplementary information obtained from the
parents of the children during the home visits was of
course also used v/hen of value to the study.
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CHAPTER II
SUNSHINE CAMP
1. The History and Purpose of Sunshine Camp .
Sunshine Camp was started in 1926 by the present
Cambridge Tuberculosis and Health Association, which was
then known as the Cambridge Anti-Tuberculosis Association,
The following excerpts from a survey made by
Professor M.P. Horwood in 1928 give the early beginnings
and purposes of the institution:
"In an effort to reach a larger number of contact
cases of tuberculosis for whom provision had not
been made in preventoria or other institutions, the
Association in 1926, organized a summer camp for
20 girls between the ages of 9 anh 12 years. Since
heliotherapy was to be emphasized in the treatment
provided, the camp was designated "SUNSHINE CAMP"
.
The camp was conducted for eight weeks, from July
5th to Labor Day, with the cooperation of the
School Department, which turned over the Agassiz
School for the purpose. As there were no facilities
for taking care of the children over night, it was
necessary to limit the daily sessions from 9
to 5 p«m., but in order to have these children under
supervision as much as possible, sessions were held
on every day except Sunday. The children selected
were contact cases of tuberculosis, and, in addition,
were 10 per cent or more underweight . Expert
medical and nursing care was provided, as well as a
dietitian and a supervisor of play. Two ample, well-
balanced meals were served during the day, and suit-
able provisions were made for rest in the horizontal
position, for sun treatment, and for health education
and supervised play.
The results obtained from this demonstration were
extremely encouraging. Each child improved in weight,
general appearance, and robustness. Another aspect
- 8-
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9of the demonstration which could not be evaluated so
easily, but which was of inestimable worth, was the
improvement in health habits resulting from the
instruction in health education. Not only did the
children establish many desirable health habits, but
they also learned to prepare and enjoy a great
variety of new foods. Such information was carried
daily into many homes, and it is extremely likely
that it had a beneficial effect on many others as
well.” (4: 120 - 121)
The second session of the camp was so successful and
the results so encouraging for future success that
Dr. Hilbert F. Day, the President of the Association,
published an article on it in the Journal of the National
Education Association.
"The real accompli sments of this camp," he wrote,
were a marked improvement in the general physical
condition of the children as shown by an average
gain of six and three quarters; their better under-
standing of health rules, their tanning, their
better posture, and their development of character
as evidenced by a greater self-reliance, poise, and
ability to live peacably with each other. Finally,
there was established a real bond between the
parents and the camp authorities, which meant that
health education received by visitors to the camp
was carried into their homes and through them into
the community." (1: 172)
2. A Description of the Camp in 1936 .
Since its rather meagre but auspicious beginnings
in 1526, Sunshine Camp has grown unti}. in 193^ it
accomodated 36 girls and 20 boys for a period of two
months. The boys ranged between the ages of 7 and 12; and
the girls between 8 and 13. Selections were made according
to the standards set up by Dr. Chadwick and included on
e...
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page 2 of the present study, except that six of the
children were cardiac cases referred by the Cardiac Clinic
of one of the local hospitals. The staff included the
director, a graduate nurse with Public Health training,
two dietitians, seven counsellors, and two junior
counsellors. Pour of the counsellors were college graduates
and all had had special training for their part in the
program.
A study of the children selected for the camp shows
that almost all of them come from families of the lower
income class. The reason for this is obvious. The
children are selected according to the probable benefit
which they, and indirectly, their families, will derive
from a summer at the camp. Families of more means can
usually afford to provide some vacation for their children
if it is necessary. That the families themselves realize
this is illustrated by the fact that one family removed
their child from the camp during the second week because
her aunt had offered to give her a vacation in Maine, and
they knew that if she went there, some other child would
have a vacation at Sunshine Camp. Many of the families
receive Welfare or Mothers* Aid; many others have large
families and insufficient income.
The camp is planned to be more than a camp; it is
really a health school w&ere the children actually practice
what they are taught about health habits. The children for
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the most part, realize that they are in poor physical
condition; many of them have been to sanatoria for
tuberculosis; others know that members of their family
have died of tuberculosis or are under treatment for it
at present; the cardiac cases all know that their exercise
is limited for physical reasons. Perhaps these facts give
the children a health consciousness to some degree before
they come to camp; at least, they all enter cheerfully into
the health program immediately.
The camp is now located at Shady Hill School, about
a mile from Harvard Square. This location is near enough
for the parents to visit the camp often and thus learn
what are the conditions which make their children improve
so much, and it is isolated enough so that the children
have no contact with other people , except on Sundays when
they attend church* as they do not have to go home nights. „
3. The Camp Program .
The daily program is much like that followed by
most summer camps; the emphasis is on rest and out-of-
door activity, but care is taken that any exercise shall
not be too strenuous, and during free play periods, special
supervision is given the cardiac children.
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The usual program is as follows
:
7:15 Rising Bell
7:45 Breakfast
9:00 Inspection
9:15 - 11:15 Classes
Crafts
Health
Swimming
Nature
Play
11:15 Sunbath
11:30 Wash and rest for Dinner
12:00 Dinner
1:00 - 3:00 Rest
3:00 Temperatures
3:30 Hobby Hour
Showers
Nature
5:00 Wash and rest for supper
5:30 Supper
6:15 - 7:30 Free Time
Special Entertainments
Supervised Play
7:30 In Bed
8:30 Lights out
:£ ' ‘I
toH
The two-hour period between Q .*15 and 11:15, entitled
classes, is divided into four half-hour periods, duringwhich
each of the five groups has different activity. Swimming,
handicraft, supervised play and corrective exercises, and
health education are included for each group. Besides
these activities in the morning period, each group has
music appreciation and goes on a nature walk some after-
noon each week.
On Sundays all children attend a church service in
the morning, and a simple vesper service is planned for
the evening period by the children.
Great care is t aken to see that each child performs
each of the health habits periodically, for this inculcation
of the health habits is one of the main objectives of the
camp. Many of the children come from homes that are poorly
managed; for example, some of them have never had any
encouragement to brush their teeth, nor have they ever
seen it done by other members of their families.
Before breakfast each child washes his hands and
face, combs his hair, and brushes his teeth. This is the
beginning of the health routine for the day. He soon
learns to wash his hands before each meal and after going
to the toilet; to brush his teeth again before he goes to
bed; to drink six glasses of water during the day at
regular intervals (before breakfast, after sun bath, at
dinner, after rest hours, before supper, and before going
{{
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to bed), and to have a bowel movement each day or to
report to his counsellor. A few days after the child
comes to camp, he does these things as regular routine.
However the aim of the camp is to teach him to do these
things so willingly and to know why they are so necessary
that he will continue to do them when he gets home, and
even try to influence the other members of the family .to dos
To accomplish this, during the first week in the health
classes, the nurse points out to them what these things
are, and why they are so necessary to one's health. In
the older classes a short unit on bacteriology is included
to show the necessity of keeping clean and free from
bacteria. Again during the last week of camp a review is
made of the reasons for following the health rules,
attention is brought to the fact that the children are
also getting certain foods each day and what these foods
do for our bodies. Then the children are helped to plan
how they can continue to do these things in their own
homes after camp.
4. Visiting Days
As stated before in this paper, one of the purposes
and advantages of having the camp so near the homes of the
children is that the parents can thus come more frequently
to the camp and see what the routine is that is effecting
c.
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improvement in the physique of their children. Three
Sundays during the season are set aside as visiting days
for the parents and there is an Open House Day during the
last week of camp when all friends of the Camp are invited
to attend. A special program is planned by children and
the staff to show the parents what the routine is. The
following typical programs will show how the children
through their activities demonstrate the healthful routine
and the director emphasizes these things in her short talk
and tells how these things can he brought over into the
home even if the income is limited:
Welcome Song
Boy’s Exercises
Rhythms
Singing Game
All Children
12 Boys
All children marching
to music.
Girls (Group C,
Demonstration
Nature Talk
Songs
Youngest group)
Boys* Games
Peggy Silva, a camper
All Campers
Ki Yi Ki Hikers
Remarks
Chinaman’s Song
President of the Association
Executive Secretary of
Introduction
Exhibits
the Association
Of Counsellors
Nature Table
Handicraft, especially
halters which had been
made by each girl
Welcome Song
Exercises &
All Children
Setting Table
Health Song
Nature Exhibit
Yankee Doodle Song and Dance, two older
groups of girls.
Explanation by the Nature
Instructor
4 Children
Oldest Group of Girls.
*,
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Rhythm Band 2 ^elections *by 12 of the
children
Exercises 16 Boys
Skin the onake oldest tsoys
Songs All Children
It’s A Fine Thing to Sing
Boom, Boom
Australia
Remarks Director
Introduction Of the counsellors
Beside the visiting days for the parents, the
Association feels that it is necessary to demonstrate to
other people in the community what is being done for these
children. Dr. Hawes says:
"Most of us have been firmly convinced as to the
value of a well-run preventorium or summer camp
in educating children and their parents along with
doctors, nurses, social workers and the general
public in terms of right living." (2:1)
To accomplish this visitors are welcome at the Camp
not only at any time that they may wish to drop in to
see what activit3^ is going on, but a special luncheon is
held during the summer to get as many of the local social
workers and doctors to the Camp at one time as possible
in order that they may discuss the work.
5 * The Program After Camp .
At camp the child is built up physically, learns what
the health habits are and how he can follow them in his
own home, and the cooperation of both the child and his
parents is obtained. After camp there is a definite program
planned to continue and further this education. As
<. J 1 s.
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Dr. Hawes has said:
"A properly run preventorium or summer camp does as
much good outside of its own walls as inside and
the education of the child which should last the
rest of his life and the supervision which each
should he kept under for an indefinite period after
discharge are fully as important as what is
accomplished while the child is a patient.” (2: 4)
A Mothers* Club is formed to which each of the
mothers of the children is invited and urged to attend. At
each meeting there is a speaker, usually on some health
subject, a business meeting run by the officers of the
Club, and a social hour when refreshments are served. The
following list of sub jects discussed during 1936 - 1937 will
show the nature of the meetings:
October
November
December
January
1'ebruary
March
April
May
June
Tuberculosis and the Tuberculin
Test. (The moving picture -
"Behind the Shadows" was shown
as part of the program)
The Common Cold, Prevention
and Treatment.
Habit Training of Children
New Year’s Party
Reading Program
Social Hygiene, including Sex
Education, Syphilis, and Gonorrhea
Food, How to Buy It and Serve It
How to Bring Up Children to Become
Useful Men and Women
Travel Talk on Louisiana and
Social Meeting*
All of the speakers have been experts in their
particular field. After each talk there was a
question period which lasted from fifteen minutes to a
* Tentative program at this writing
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half hour. The attendance has averaged over twenty, al-
though some of the mothers walk as much as two miles to
get to the meeting place after they have done a hard day's
work. Twenty-one mothers of 193^ campers have been regular
attendants at the meetings; of the twenty others who are
living, one is at a sanitorium, two work at night, and two
cannot understand English well. Some of the others could
not possibly leave their homes to come, although about six
do not come because they simply are not interested.
In addition to these monthly meetings, the club has
had several social meetings at the homes of members; has
held a series of bridge and whist parties to make money to
send one child to Sunshine Camp in 1937 > and twenty members
have attended a course in First Aid held in cooperation
with the Red Cross.
The campers are urged to come to the office of the
Association at monthly intervals to be weighed, and for a
health conference with the follow-up worker. Partly be-
cause of human procrastination and inertia, and sometimes
because of the distance and the lack of carfare or because
the child is under the regular care of some clinic or
doctor, the visits are not made so frequently. However,
all of the 1936 campers have been weighed in the office at
least once, and in all there have been 190 weighings of
the 56 children who were at camp in 193^ > or 811 average of
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3»3 weighings.* Ten children who are under the care of
some other clinic have been weighed only once since camp.
Discounting these the other forty-six children have been
weighed a total of 180 times or an average of 3 *91 times.
It is during these monthly weighings that the follow-
up worker has a short health conference with the children
and it is at this time that the information used in this
study has been obtained.
No meeting of the whole group has been held since
the close of camp. Attempts have been made at various
times in past years to hold regular meetings of the camp
group during the winter, but it has not been found
feasible, mainly because the children are so widely
scattered o However, the Kiwanis Club each year holds a
Christmas Party for the campers and their staff; the
children asked to come, come early enough to be weighed
at the Association office, and in some cases there is held
a short health conference.
Most important of all, probably, is the periodic
home visit which is made by the follow-up worker. Each
family is visited at least twice after camp; if the child
was referred by some agency or clinic which plans to
provide regular visiting, the case is then referred back
* These figures include weighings done through
April 15th.
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to that organization, although the Association still
maintains contact with the family through the Mothers *
Club. The frequency of the home visits depends upon
the need of such visiting in the particular family, the
amount of good which a visit seems to do, and the amount
of cooperation which the family will give; in some cases
very few home visits are necessary because the children
come regularly to the office for their monthly weighings
and the mother attends the Mothers 1 Club.
Through the home visits each camper is examined at
the local tuberculosis dispensary after camp, and X-rayed
once a year, or oftener if necessary; if the child has
been recommended to go to any clinic as the result of the
last physical examination at camp, the parent is urged to
take the child; if this is impossible, the follow-up
worker herself takes the child to the clinic. A list of
children with dental defects and those needing tonsillectomies
is sent the Head School Nurse to obtain her cooperation.
The whole family becomes a point of interest to the
Association, and often considerable time is spent on other
children of the family and the parents.
An attempt is made to connect each camper with some
settlement house class, scout troop, or gymnasium class.
Thirty-two of the 1936 campers are now connected with some
such stimulating group. Most of the others are not in the
neighborhood of a settlement house and are too young for

the Scout organizations. The local Young Women’s
Christian Association conducts a posture class free of
charge to the girls in this group, and twenty of them
this year have taken advantage of this opportunity. The
Association feels that time spent connecting the children
with other social agencies is well worth while as the
associations and contacts which the child thus forms often
last through adolescence.
A major part of the time of the home visits is spent
in discussing the daily routine of the family. In only a
few of the homes is this routine what is generally accepted
as ideal, hut in many cases the worker can give suggestions
which will improve it immensely and still not he too
contrary to the hahits and customs of the people.
Especially does she show the necessity of keeping the
children clean and of giving them early bed hours. Although
incomes are limited, sometimes improvements can be made
in the diets without increasing the expense, This is the
part of the follow-up work which seems to show the least
demonstrable results and yet it is supposed to be the
major purpose and the most valuable part of the home visits.
Hawes and Crowley listed the following items as being
accountable for the difference in the preventorium and
the control group after discharge:
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Prendergast Preventorium
Children
Control Group Children
1 .
Institutional care including Home conditions often very
good food, fresh air, rest, bad; in many instances lack
School every day in the necessities of life,
open air, no worry.
2 .
After discharge, the
preventorium children are
ell under constant high-
grade medical care and
supervision.
1 *
Intensive follow-up and
education of children and
parents by demonstrations
and lectures on home
hygiene, domestic science,
etc •
A-
Boston Tuberculosis Assoc-
iation nurse is instrumental
in securing additional food,
clothing, and comforts for
family. Some of the
mothers are taught cooking.
5 -
Preventorium children
return again and again
to our summer camp for
eight weeks, together with
brothers and sisters.
” Control” children under
private doctors who frequently
are unable to diagnose tuber-
culosis and who often withhold
sanatorium care for these
children even when they are
very sick. Those under the
supervision of the city
clinics have good medical care
Nurses do not visit those
patients under private doctors
The health department nurses
attempt to do this but at its
best such training is some-
what sketchy.
Those children who are under
board of health have extras
provided. Those under private
doctors, none. Very few
cooking classes, or none.
Those children under private
doctors go nowhere. Clinic
children are sent to
’’vacation homes” from two to
three weeks where they do not
receive the training given at
preventorium.

Control Group Children
23
Prendergast Preventorium
Children
6 .
Parents' meetings are held
at the preventorium the
year around. Nutrition and
other classes for parents
at the Association
headquarters.
2 -
At the Prendergast Prevent-
orium and health d epartment
clinics defects such as "bad
tonsils, children's teeth,
etc., are remedied.
During the past few years only
have there been parents'
meetings. Under private doctors
parents of children have no
such meetings.
Board of Health cases have
defects remedied. Children
under private doctors usually
do not have this done.
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CHAPTER III
THE INTERVIEWS
1. The Schedule of Questions.
To determine what daily routine is being followed in
forty-seven different homes (there were nine groups of
brothers and sisters at camp) in the several different
parts of the city would seem to be a difficult task. It
was decided to make a list of questions based on the
health habits which were followed by each of the children
at camp, and to ask these questions of the children at the
monthly weighings. Because the children do not all report
regularly for their weighings and because the worker can
not always be at the office when the children do come, it
was decided to ask the questions of each child during the
fall, in the winter, and again in the spring. Because the
first and second interviews in almost every case produced
the same answers, it was later decided to ask the questions
only twice of each child. It must be understood, however,
that the worker always tries to know the general routine
and home conditions of each family, although she does not
always know the answers to all of these specific problems
at one time the way she did know after an interview when
these questions were asked.
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The questions were as follows:
1. What time did you go to bed last night?
2. What time did you get up this morning?
3. What did you have to eat? (the last
three meals)
4* How many glasses of water did you
drink yesterday?
5* Did you wash your hands before your
meals and after you went to the toilet
yesterday?
6 . Hov/ many baths have you taken in the
last week?
7 . Did you brush your teeth after supper
last night? This morning?
8 . Did you have a bowel movement yesterday?
9 . Did you rest before supper last night?
After dinner this noon?
10.
Did you play outside yesterday (or the
previous pleasant day)?
As previously stated, these questions were never
asked as a questionnaire, nor was there a harsh reprimand
given which would discourage the children from telling the
truth. Rather the questions were asked as part of the
friendly conversation. If the answers showed that the
child was definitely not attempting to follow the camp
routine, he was given encouragement for telling the truth,
and then asked to try to do better. If he was trying to
follow camp routine but one particular habit seemed
especially important for him to improve, it was selected
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for him to work on, and he or his parents were questioned
about it at the next meeting.
The children were asked the questions rather than
the parents because the worker felt very strongly that
the children would tell her the truth, and if not, that
she would know it after the rather intimate associations
at camp over a period of two months. The answers given
are believed to be truthful except in the case of an
imaginative boy and these answers have been thrown out
for the purposes of this study. In every case, the
answers given agree with what one would expect from the
home conditions, family cooperation, and interest and
intelligence of the child.
Research workers in health education have long
relied upon the questionaire method to determine home
conditions and health habits. Professor C.E. Turner
used it to determine the value of Health Education in the
schools of Malden, Massachusetts. In his report of the
Malden studies, he says:
"In commenting upon the use of their questionaire
in ’The Survey of 86 Cities’, the American Child
Health Association says: ’In view of the doubt in
the minds of some as to the accuracy to be expected
from school children in questioning of this kind,
several eminent educators and specialists were
consulted. It was the consensus of opinion that
80 per cent accuracy could be expedKt from the
procedure outlined. Several checks were made in the
course of the survey which substantiated this
estimate.’ " (7:63)
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It will be noted that the questions ask the child what
he did yesterday rather than what he usually does. It is
generally agreed by research specialists that if a child is
asked what he did yesterday, the answers given will probably
be applicable to every day, but if not, the child ordinarily
will make a remark to that effect; whereas if the child is
asked what he usually does, the worker is much more apt to
receive the "wanted" or perfect answer*
The questions were not always asked in this order, but
it usually seemed to be the logical one. In a few cases, the
interview was terminated before all the questions were asked,
but in most instances the questions were all asked.
2. The Answers Desired
Each of the questions was asked to find out how a
particular health habit was being followed. The desirous
health habits, which it was hoped would be given as answers
for the questions (except number 3), follow:
1. Bed hour oy 8:30, earlier for the younger children.
2. Nine to ten hours of sleep.
3. Six glasses of water.
5. Washing of hands before each meal and after going
to the toilet.
6. Two baths a week.
7. Brushing the teeth twice a day.
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8 * A regular bowel movement each day.
9, Rest before supper and after dinner (this may be
sitting down and listening to the radio if the
program is not too exciting, or reading).
10. Outdoor play for an hour each day.
Question 3, What did you have to eat the last three
meals? is seemingly beyond the control of the child, but it
is really surprising to see how many of these children come
to camp disliking vegetables, fruits, or milk, for example,
and not eating them at home although they could have them
if they wished. At camp each child has some of everything
at the first serving; he can have„seconds Aon the things
which he really likes. In this way most of the children
learn to like all the foods which are served at camp, and
this question was usually asked as follows: "Do you eat all
the good things that Mama gets for you?” MWhat did she give
you for dinner today? for breakfast? for supper last night?"
If the menu showed poor planning on the part of the parent,
the worker made a visit to try to help her with her meals;
if it showed that the mother had done her part, but that the
child was not eating what was put before him, he was
encouraged to do so, and the parent was later shown the
necessity and advantages of his eating some of everything
put before him*
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Usually, unless the routine was excellent, the child
was asked to work on one particular habit until he saw the
worker again. It was hoped in this way to instill it as a
part of the daily routine in the home just as it had been
an integral part of the routine at camp.
3. The Actual Answers
Thirty-3even children were asked the questions. As
previously stated in this study, some of the remainder of
the fifty- six who were at Sunshine Gamp in 1936 did not
come to the office for monthly weighings regularly as they
are under the care of hospitals or clinics; the others
happened to come to the office at a time when the worker was
out or when she could not ask the schedule of questions. Wo
definite appointment is given for these monthly weighings;
the children are simply asked to come to the office a month
after each weighing.
The answers of the thirty-seven children are given in
Table I. Unless the answers at the second interview show
much difference from those of the first interview, they are
not given.
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4* Summary of the Answers
The answers can be summarized, to shov; the general health
habits actually being followed by the children.
Sleep . The bed hours are good in general. Many of the
children go to bed before the time that they did at camp
(lights were turned out there at 8:30), and most of them
get up at about the same time that they did at camp. Three
children said that they usually do not go to bed before
nine, but were urged to go earlier; one child reported
going to bed at 3:00 A.M. This was discussed with the
parent who said that she had taken her with her to a Beano
party, and had not left as early as planned. Since this
time the parent has arranged to have friends stay with the
child when she cannot be home to put her to bed at the
proper time. This instance is believed to be unusual, even
for this particular family. The parents seem to feel that
regular hours were one of the things which helped most of
all to make their children improve so much at camp, and
that putting the children to bed early is one of the
easiest habits for them to follow. It is not unusual for
them to allow the children to stay up later on Friday and
Saturday nights and on the nights before holidays, but if
this is kept within reason and the child sleeps later the
next morning, there can be little harm in it.
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Water . The number of glasses of water drunk during
the day does not come up to the standard of six glasses
followed at camp, out most of the children say that they
do arink more than they did before camp. Water is seldom,
if ever, served at meals in these homes, although the
worker has tried to stimulate the practice in some of the
homes where it would be most practicable. A few children
drink water at home, but most of that drunk is at bubblers
in the schools. As much time as seems practical has been
spent by the worker on developing this habit during the
year, but it usually seems that more can be gained on the
whole when other habits are discussed. However, more time
should be spent in the health classes at camp on showing
the children the necessity of drinking water.
Washing Hands . The children seem to wash their hands
regularly before meals and also before they go to school,
but they do not ao it as a general thing after going to the
toilet. The older girls seem better to realize the need
of this; whether it is due to the small amount of bacteri-
ology that they were taugjht at camp or just the natural
development of personal pride in the young adolescent girl
seems to be a question that even the girls themselves
cannot answer. Children who have been to camp are usually
cleaner when they come to the office than other children
of the same neighborhood, and often of the same family.
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although this does not prove, of course, that they are always
cleaner. Some of the children who have come to the office
with very dirty hands have been asked to wash them before
they left.
Baths . Because many of the homes ao not have bath tubs
and even more do not have hot water heaters, the children
are naturally handicapped when they try to live up to the
standard set at camp of two hot baths a week. Many of the
girls who attend the Y.W.C.A. posture class do not have any
other all-over bath during the week besides the hot shower
which they take there. Only seven children had had two
baths during the week of their particular interviews, but
all of them had had one.
Brushing teeth . When the children come to camp, many
of them for the first time brush their teeth regularly.
They all take their tooth brushes home with them, but the
parents are urged to buy them another soon as these have
already been used two months. Six of the children did not
brush their teeth at all during the day previous to their
interviews; nine of them brushed them only once. On the
other nand, however, one child asked his mother to buy him
a tooth brush after his interview and he used it regularly;
four others increased the number of times they
brushed their teeth.
Bowel Movements. All but two of the children had had
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bowel movements on the previous day, and one of these two
has Deen treated for worms during the winter.
Rest . By rest is meant a short period of relaxation
after or Defore the noon meal and another such period before
supper. Usually when the child has answered "Yes M
,
it
means that he has come in from play a few minutes before
supper and has either read or listened to the radio, and
at noon that he has sat down for a few minutes after his
lunch. Eleven of the children did not rest at one or both
of these times. Two others are marked yes, with a question
mark, because their rest consisted of listening to exciting
programs on the radio, and would not help them to relax.
Another program at the same hour was suggested, and at
last accounts, they were following this one instead.
Outdoor Play . All of the children played out of doors
on the previous pleasant day. (The two children who did
not because of rain usually do play outside.) The amount
of time spent outside and the activity vary greatly, but
even in the cold weather when most of the children were
asked the questions, they seem to play outside some.
Diet . The answers to the third question, "What did you
have to eat the last three meals?" revealed that in general
the diets are very poor. In most cases the children said
that they ate many foods which they had not eaten before
camp but which they learned to like there. Many of the
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parents provide some foods for the child who has been at
camp that they cannot afford to give all of their family.
This is particularly true of milk, which often is given as
a beverage only to the child who was at camp. The faulty
diets are probably due both to limited finances and poor
planning. During the year a special effort has been made to
improve the diets; in some families dark bread is at least
used part of the time now where white only was used before;
others are buying canned tomatoes and tomato juice and not
as many oranges and using the extra money on milk; others
are spending less money on meat for the children and more
on vegetables. If the child comes back from camp willing to
eat whatever his mother gives him instead of only a few
things which he likes, the rest of the improvement in diet
must come from the parent. To accomplish this, one meeting
of the Mothers* Club this winter was devoted to the subject,
"Food, and How to Buy It.” The speaker was a trained
nutritionist who is acquainted with the problems of this
group and who told them which types of foods are cheapest
and best for the money. It is along this line and the
planning of menus that the mothers need much help, and
want it. It is hoped that in the fall a cooking class can
be arranged for some of the group.
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CHAPTER IV
WEIGHT RECORDS
1 . The Value of Weight Records *
No study of the health habits of the group of
children would be complete without a comparison of their
reported habits with their weight records. Professor
Turner, who relied upon weight records in large part to
show the value of the health teaching in Malden, has
said:
"Growth seems to offer a more practical inter-
pretation of health. It is but a partial inter-
pretation, since it does not directly take into
consideration either mental or emotional health.
It is, however, definite, concrete, and
measurable.
MEor the normal young organism growth is a regular
and continuous process. It goes on at a measurable
rate. Although the rate changes at different ages,
it is reasonably constant at any particular age
and therefore normal growth is roughly predictable.
Sickness or a departure from healthful living
retards the growth of young animals. This is also
true in the case of children, as shown by standard
works in the diseases of children and by hospital
records. While heredity determines growth to some
extent, the process i^ also influenced by the
child 1 s habits of living. It can properly be
assumed that serious restriction in growth is an
indication of reduced health status." (7 :72
It has already been shown that the group of children
in general have been following quite carefully the health
habits taught and practiced at camp except for diet. If
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this is true, the weight records for the children should
show a gain since camp, although the rate of gain would
not he as high as when they were having a good diet.
The children were weighed weekly at camp. Since
then, as stated before, all of the children have been
weighed once, and the average number of weighings has
been three, although some children have been weighed many
more times.
2. Comparison of Weight Gains at Camp
and After Camp .
In Table II, the weight gains of the children by
months at camp (July and August) and by weighings since
camp are shown. The blanks indicate no weighings, rather
than no gain.
TABLE II - Weight Gains of the 56 Children
at Camp .
Name July Aug. Sept .Oct
.
Nov. Dec
.
Jan. Feb. Mar .Apr
.
1. Leonard
-2i i4 7 i4
2 .Anita Ii 2 12 3
3 .Anna 2i 0 3i 4 A4
4 .Agnes _
3
4 i4 ii -If 1
1
”4
5 .May 6f -zi
6 .Amelia OJ 2| z if i4
7.Evelyn -1 iL4 14 -if 2 -2-*~4

Name July .Aug.Sept .Oct . Nov. Lee. Jan. Feb .Mar .Apr
8. Juanita It 3 1 2f
9*Dorothy If 2
10 .Bertha 2f 5f X”4 24 1 i£
ll.Elizabeth2f 2f 2 -it If
12Arthur It 34 — 1 —-*-4 It 1“4 2
13 .Henry &4 it 3"4 it 1“4 2
14. Irene 2* 2 i£
15 .Robert If 24 i4:
l6 .Mary 4 3 It It 0
17 .Marion 0 34 pi<-£ 4 1”4 It 4
l8 .Marguerite
It it If
19 .William lot 4 3t -If pi^4 If
20 .James 1 4 6t
21. James 0 2 2f 2t
22 .Janet It 5 .2.4 if 2 If i£
23.Bertha 2 0 5 2f i4 i4
24.Irene 24 pi*-4 4 2 0 1
25*Anna t 1£ 24 if It It 2
26.Irene If 2 54 it If i4 3 -2 2
27. Belle t 1 i.4 0 14 i£ -1 0 1 —-1-4
28 .Betty i£ 3 2 i£
29.Marie 14 it _x4 2
30 .Eileen 4 2f i£ 3 pi**4
1
£
i
£

Name July Aug. Bept
.
Oct. Nov . Dec . J an . Pet> .Mar .Apr.
31. Bernard 14
s
4 2f 2f
32 .Mary if 3f -If 3f 14 0
33 .Edward 4 1 -2
34 .Edward 3 - 2f 1 2f
35 * Lillian if If A2 3f
36.Margaret 3 If _A2 1 4 if -1 1 1
2
.
4 -4
37*Edna if 4 0 -if
38 .Myrtle 0 4f X4- -34
40 .Frances 3f 1 0 2f
41 .William if 1 _A2 2f _A2 1 A2 12 0
42 .William if if 3f 4
43. John if 2 2 if 2f
44. Richard 0 1 4 2f
45 ‘Virginia -f A2 pi^2 -f 2 -1
1
4'
1
4
46. Ruth if If 1”4 P-i 34 4 1- 2 A2 f 1
47.Chesle$r 1 If 2
48 . Catherine 3f 2f If
49 -Louise JL~4 1 if
3
4 If 0 If -It
50 .Margaret 2f 5f
3
“4 4f 4f
51 .Althea if 3f -1
1
— 2 -"4
1
4- 2 3
52 .George 1 A4 2f
3
4
53*‘J’°seph If ii4
X
-4 If X4
54 •Lawrence
1
~ 2
3
4 4 2
1
-2
551Lonald 1- 2 f If ?A^2 1
56 .Ethel t If 2f
X
*4

In Table III are given the total gains of eech child
at camp and since camp so far as secured. This is a
rearrangement of the data of Table II and is given to
show the comparative gains and losses at camp and since
camp.
TABLE III - Comparison of Total Gains of
the 5b Children at camp and
since camp so far as secured.
Name
Gain at
Camp.
Gain since
Camp.
Month of
last Weighing
1. Leonard
-2i n April
2.Anita 34 34 Dec
.
3 •Anna 2-1- 3f Jan.
4 .Agnes _ i2 24 Mar.
3 .Mary 11 -2f Dec.
6.Amelia 5 2 Eeb.
7.Evelyn 3 14 Apr.
8. Juanita <
2
4
— <2
3f Jan.
9.Dorothy 3f 0 Aug.
10.Bertha 8* 31 Jan.
11 .Elizabeth 54 2J Dec,
12 .Arthur 44 14 Apr.
14 .Henry 2x 24 Apr.
15 .Irene 44 12 Oct.
16. Robert 4
X
4 Oct.

Gain at cain since Month of
Name Camp. Camp Last Weigh:
17 * Mary 7
1 Jan.
l8 .Marion 34 8* Apr.
19 •Marguerite 3 1
f
Dec
.
20 .William 10* 54 Apr.
21. James H. _L 64 Dec
22. James I* 2 44 Dec
25* Janette 6f 6f Apr.
24.Bertha 2 8i
Mar
.
25 *Irene 31 7
Liar.
26.Anna It 6*
Liar.
27*Irene z 12
Apr.
28.Belle If if
Apr.
20. Betty 3 2*
Dec
.
30.Marie 3i If
Dec.
31 .Eileen 2f 6
Apr
32.Mary 4f it Apr.
33 .Bernard 1 54 Jan.
34 .Edward 3 -2 Dec
35*Edward 54 34 Apr.
36. Lillian 3i 4 Dec
.
37*Margaret 44 7l Apr.
38.Edna 54 -If Dec
39 .Myrtle 44 -34 Dec
,
40 .irancis 4f 24 Dec

45
fame
Gains at
Camp
.
Gains Since Month of
0 amp fast weighing
41 .William, 0. pi 34 Mar.
42 .William, R. 2* 34 Dec
.
43. John % 54 Dec
44*Rf chard 1 34 Dec
45.Virginia 0 3f Apr.
46.Ruth 44 Dec
47 *Chesley 2-1 2 fee
48 .Catherine 54 if
Dec
49«Louise S4 34
Apr.
50.Margaret 8* 8
Jan.
51 .Althea 5 3
Apr.
52 .George 1 ii-*-4 4 Dec.
53* Joseph 2 2 Jan.
54. Lawrence i4 24 Jan.
55 .Donald 0 5 Dec .
56 .Ethel ^4 2f Dec .
From Table III the reader will see that only two
children lost weight at camp and two others failed to gain;
the average gain of all the campers at camp was 3*47 pounds;
the average of the girls was 3*9 pounds, and of the boj^s
2.76 pounds. The median gain was 3 pounds.
Since camp all of the children who lost at camp have
gained; it is the general feeling of the medical profession
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that in such a case the child comes to camp in such poor
condition that it takes most of all of the summer for the
child to build up so that it can gain weight. Some of the
other children did not gain much, or even lost in the first
few weeks, but were evidently in good enough condition so
that they had a net gain before the end of the summer. A
child who has had a diet high in starch content would not
gain when put on a normal diet with a moderate amount of
exercise.
The average gain since camp has been 3*3 pounds. How-
ever, it must be remembered that this is probably incorrect
and is under the true average gain, as a few children have
not been weighed since December, and doubtless have gained
since then. It is noteworthy, however, that all but five of
the children have gained some weight since camp. Only one of
these five is in the group which answered the questionnaire.
Because there seems to be a definite reason for the loss
in each of these cases, it seems worthwhile to give a short
explanation of each:
Mary C. Gain at camp: 11 libs. Gain since camp:
-2f 1 'os.
Mary made the largest gain of any girl at camp; she came
in terrible physical condition and gained steadily from
the first. Some of this gain may have been superfluous and
this accounts for some of the loss later, but the more
logical reason seems to be the very poor home environment
into which she returned. She is not a member of the group
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of 37 wk° answered the questionnaire. Finances are very
limited, her sister is the main support of the family,
and she has not had steady work this winter; her grand-
mother, who is the housekeeper, does not speak English,
is not well, and is uncooperative. None of the interested
agencies seem to have had much effect in this family.
Mary H. Gain at camp; 7 lbs. Gain since camp; lb.
Although Mary has gained since she made her first loss in
weight in October of 1§ pounds, she is still J pound below
her weight on discharge from camp. Here again the cause
seems to be poor home conditions. Little can be accomplished
with the mother by any social worker as she is almost never
home when visits are made, but is out having a good time
instead of trying to mske a good home for the children. The
father has little influence, and is at the tuberculosis
sanitorium part of the time. Mary has tried to follow the
camp routine, but with little or no family cooperation; she
is one of the three children who did not go to bed as early
as at camp. She cannot gain weight until she receives an
adequate diet.
Edward M . Gain at camp: 5 lbs. Gain since camp: 2 lbs.
Edward has not been followed actively by the Association
this winter as he is under the care of an excellent clinic
in one of the local hospitals, and consequently has not been
weighed since the time of the Christmas party # At camp he
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made a more oovious gain in weight than any other children
and probably could afford to lose some of the extra weight
without harm. Home routine is very good, and his physical
condition has remained good so that the loss in weight should
cause no alarm,
Edna M
.
Gain at camp: 5f lbs. Gain since camp: -1^ lbs
Myrtle M , Gain at camp: lbs. Gain since camp: -3a
lbs.
Both girls made great improvement at camp, but have had
frequent illnesses since; Myrtle died in April, and Edna is
under the private care now of an interested physician in a
clinic which she attended while at camp. The loss in weight
and illnesses do not seem to be due to poor home conditions
as the routine is oetter than the average, but rather to
poor physical condition.
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CHAPTER V
CASE STUDIES OP TYPICAL CEIIDRSN .
Three children have been selected as typical of the
group, and their answers to the questionnaire, necessary
social or medical history, and weight graphs are given to
show the general trend of the whole group. These children
were not selected because their answers were the most nearly
perfect but because they illustrate how habits can be
improved through follow-up work. In each case some faulty
habit was corrected as a result of the follow-up work. The
diets are given to illustrate the fact, previously mentioned,
that the diets are the poorest part of the routine and that
some more definite provision should be made to improve them
another year.
1. William H.
William made the largest gain among the boys at camp,
10>j- pounds; since camp he has gained pounds; this gain
has been fairly constant, as is shown by graph I.
At the first interview, his answers to the questions
were as follows:
1. Bed time the previous night - 8:00
2. Got up at 8:00
-49 -
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Gain in weight of William ji, from July to .tipril
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3. Pood at the last three meals:
Breakfast
Oatmeal v/ith milk and sugar
2 slices Italian bread, toasted
1 cup cocoa
Baked beans
Dinner
Vegetable soup
2 slices Italian bread
1 cup cocoa
Supper
Meat
White potato
Squash
2 slices bread
4. Drank 3 glasses of water the previous day,
5* Washed his hands some of the times that he should
have,
6. One bath in the last week.
7, Did not brush his teeth as he had no tooth brush,
8, Did have a bowel movement.
9. Did not rest before supper or after dinner.
10.
Played outside yesterday.
The worker decided to concentrate on the tooth-brushing
and consequently urged Billy to ask his mother for a tooth
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brush. This was procured before the next home visit was
made. At the next interview he gave similar answers to all
of the questions except about brushing his teeth; he was
now brushing them regularly at night and in the morning when
he remembered it. At this time he was urged to try to do it
twice a day just as he had at camp, and also to keep his
hands cleaner.
2. Eileen
Although Eileen 1 s gain in weight has never been quite
as spectacular as that of William, it has nevertheless been
constant after the first few weeks at camp. At camp she
gained 2f pounds, and since camp she has gained 6 pounds.
Her gain is shown in graph II.
Eileen's answers to the questions at the first inter-
view were as follows:
1. Went to bed at 8:30.
2. Got up at 7:30.
3. Food for the last three meals was
Breakfast
Toast
Milk (glass)
Cereal
Lunch
Frankforts
Spaghetti
..
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Gain in weight of Eileen from duly to April
70 July Aug, Sep, Oct. Nov. nee
,
Fan. Feb. Mar. Apr.
—4 •
•
65
60
•\*C__
f .
55

Bread (forgot the milk)
Supper
Liver
Mashed potato
Milk
4. Drank three glasses of water yesterday.
5. Washed her hands quite regularly.
6. Had one bath during the previous week.
7. Did not brush her teeth after supper, but did brush
them this morning.
8. Had a bowel movement yesterday.
y. Rested before supper, but not after dinner.
10. Played outside yesterday.
At this time Eileen* s mother was working every day,
and had to leave Eileen* s dinners with a neighbor, who
warmed them up for her, and then Eileen took them to her own
apartment to eat. It was unusual for her not to drink milk
at noon, but the rest of the diet was quite typical. It was
also unusual for her to go to bed before ten o* clock, as the
family had only one room and a kitchenette, and she could
not go to bed until her father and mother did. Upon the
suggestion of the worker, the mother secured a separate
sleeping room for Eileen as soon as the family finances
permitted the extra room rent*
At the second interview, Eileen was following
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practically the same routine except that she always goes
to bed now at 8:^0. As her mother does not work every day,
she rests at noon after she eats her lunch. The worker has
suggested that fruit be included in the breakfast when
possible, but there seems to be little else in this routine
which needs improvement
.
3 • Ruth S .
Ruth gained 4i pounds at camp and 4l since camp. Her
gain has been almost constant, as is shown in graph III.
Eer answers to the questions at the first interview
follow:
1. 7/ent to bed at 5:00, which was not usual, but
because she was very tired.
2 . Got up at 7 : 30 .
3. Food eaten at the last three meals:
Breakfast
Doughnuts
Glass of milk
Dinner
Beans
Bread
Milk
Supper
Beans
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uraph III
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Frankfort
s
Milk
Bread
4. Drank 3 glasses of water.
5. Washed her hands some of the time.
6. Had one bath in the past week.
7. Erushed her teeth after supper, but not before
breakfast.
8. Had a bov/el movement yesterday.
9. Rested one hour each day of school in Open Air
Class.
10.
Played outside yesterday.
As will be seen, the diet was very poor. Ruth, however,
seemed to be eating what was put before her, so the diet was
discussed with the mother, who said that the meals were
planned to please Mr. S. as he is not well. The value to
him, also, of better balanced meals was pointed out, and the
suggestion made to at least include one vegetable or fruit
each aay for awhile until the family got used to them and
then to add another. The mother said that she would try to
do this, out at the next interview, Ruth had not eaten any
vegetables or fruit in the previous day, although she aid
say that they had had some once in a while lately. The
mother is ignorant and unwell; Mr. S. is not able to work
and tries to run the house, much to the disgust of his wife.

58
Little or no encouragement is given the children to keep
clean or to follow the camp routine; consequently the
children are frequently seen on the streets and are often
very dirty.
At the second interview Ruth was dirtier than at the
first; while she was at the office, she washed her hands and
cleaned her nails; since then the worker has seen her
several times and she has never been so dirty as before the
worker talked with her about cleanliness and asked her to
wash. She also had not brushed her teeth at all the
previous day at the time of the last interview.
4* General Comments on the Interviews.
It is very encouraging to note that most of the parents
have been as cooperative as the mothers of Eileen and William
and that few have shown as little cooperation and response
as the mother of Ruth. Just how much time of the worker
should be spent on the two different degrees of cooperation
seems to be something that not even a study like this can
show. It has been the general policy to visit the un-
cooperative parents when clinics or examinations for the
children are needed or when it is felt that some particular
thing is very important; otherwise more time is spent on the
families who will respond and give results.

CHAPTER VI
SUMMARY AND CONCLUSIONS
The major purpose of this investigation was to
determine the value of follow-up of children after a summer
spent at a health camp. It was especially desired to
determine the extent to which the children were following
the health habits taught them at camp, as one of the main
purposes of these camps is health education.
For this purpose a schedule of ten questions on the
important health habits was asked thirty-seven children in
the late fail and again in the winter to see how well they
were still following these specific habits. The weight
records of the children at camp and since camp were also
used to determine whether the child’ s gain had been con-
sistent with the reported health routine.
1. Significant Findings
The significant findings of the study are as follows:
1. In all but about five cases, the families and the
children have tried to follow the camp routine in
the homes and have gladly accepted suggestions
given.
• Of the thirty- seven children, only four did not go
to bed at least as early as they did at camp; they
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all arose at about the same time. Twenty- six of
the children reported resting after dinner and
before supper.
3. The cleanliness rules were followed only to a fair
degree. The children wash their hands before they
leave for school and before meals, but the parents
do not seem to realize the importance of washing
nands after going to the toilet. Six of the children
had not brushed their teeth at all the day previous
to the interview; nine of them had brushed them only
once. Because of the general lack of bath tubs and
other facilities the children take baths only once
a week.
4. The diets in general are very poor. At camp, ahe
children learned to like all the common foods and
they will now eat what is prepared for them. But
the diets served in the homes are inadequate, partly
because of limited finances, and partly because of
poor planning and lack of knowledge.
All of these racts point to the conclusion that carry-
over rrom camp lasts for some tbme afterwards. Some of the
campers of previous years have admitted during the course of
this study that they are still influenced by their training
at camp. Probably the follow-up work is one of the important
factors which makes this carry-over last such a long time.
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However, it must be recognized that to make a study
such as this complete, there should be some comparison of
the habits of the children oefore they entered camp with
the camp routine and of the after- camp habits. In the
cases of these 37 children there is no record of before-camp
habits. This deficiency in information the writer hopes to
supply for those who enter Sunshine Camp next summer.
There are also limitations in the questionnaire method.
Although the study was carried out with a small group which
was well-known to the writer, there must be some allowance
made for the desire to please which would necessarily be
present in spite of the efforts of the worker to have the
children avoid it.
It is noteworthy, however, that the five children who
have lost weight since camp admitted that they were not
following the camp routine, and that all of the children who
claimed to De trying to follow wnat they had been taught had
gained weight. Without these weight records to lend support
to the questionnaire answers, little reliance could be given
them.
2
.
Re commendations
As a result of these findings, the following recommenda
tions are made:
1, That more attention be paid to the diets in the
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homes* This can he accomplished by the home visits,
by a cooking class for the Mothers* C±ub, and by
more emphasis on the camp diet during the visiting
day programs.
2. That more time be spent at camp in teaching the
children the necessity of following the health
habits, and on how they can be adapted to their
home conditions. This is especially true of the
habit of drinking water.
3. That follow-up such as is being carried on with
the ex-campers of Sunshine Camp be adopted by the
boards of other associations operating similar
camps, and that in this follow-up, particular
attention De paid to the families in which there
are contact cases.
4. That a similar study be made with a larger group of
children, and that the schedule of questions be
asked both before and after camp.
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